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reports and documents required under Subtitle C of RCRA.

This is to acknowledge that you have filed a Notification of
Hazardous “Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management

EPA I.D. NUMBER -> i NJD982725913
FACILITY NAME -> i DRAKE BAKERIES
MAILING ADDRESS -> i 100 DEMAREST DR
WAYNE, NJ 07470

INSTALLATION ADDRESS -> i 100 DEMAREST DR
WAYNE, NJ 07470

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION If
26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: ALBANESE, MATTHEW
ENVIRON ENGR
DRAKE BAKERIES
100 DEMAREST DR
WAYNE, NJ 07470



AUTOMATIC INJECTION MOLDING, INC.

P. O. Box 108

Main Street

Oldwick, New Jersey, 08858
Telephone: (908) 439-2680
Fax: (908) 439-3352

July 7, 1992

U.S. EPA Region II

Permits Administration Branch
Room 505

26 Federal Plaza

New York, NY 10278

Re: Automatic Injection Molding, Inc.
Notification of Requlated Waste Activity

Dear Sirs:

Per instructions from your Ms. Hanna Maciejko, I
am submitting herewith a corrected form with original
signature. Further, I was advised that if this form
was sent overnight that an EPA Number would be issued
in 24-48 hours.

Very-truly yours,

Andrew A. Miller
Treasurer

AAM:mlb
Enclosure
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WL
J e nsructions otification of Bite Aecelved
Notllication befors (For Official Use Only)
wmem,,:h; ... Regulated Waste e o AKI0: 00
10 + 1892 JiL -9
o/ e Rosturoe Comenaion, | i - Activity ... <
Act). es Environmertal
I Installation's EPA ID Number (Mark X" in the appropriste boxj
A. First Notification B. Subsequent Notification — i : : ,
m (complete item C) NISID L6 ¢ |2(s[9l4|s5
il, Name of Installation (Include company and specific site name)
viT Mip T 1! |C /W IS HELe 17y M M NG
lil, Location of Installation (Physical address not P.O. Box or Route Number)
Sireel - ,
0 [ jo s [Tfrlrjale] [niolalD
Street (continued) T
City or Town State }21p Code
R - 1 =
ElR |klelclF|y| AAAES piIela1s [ o ]-
County Code| County Name
Civille | ’
IV. Installation Malling Address (See instructions)
Street or P,O. Box B
]
Plel o x| [/TolT ]
City or Town i iy 2 ! State 1 21p Code
ri2ledelrTolln]wl 1] -
Mlial 7 I SIT|rlelE|lT | ol LD HCIK) #T o sl s
V.. Instailation Contact (Person to be contacted regarding waste activities at site)
_Name (last — | (tirst) -
Mi) fe e |r L ] ﬁ-mel.—,’-’Fv
Job Title : Phone Number (area code and number)
{ | ol¥1-1913]17|-12(2]|2]|e
té VI. Instaliation Contact Address (See Instructions)
2 S8 I8. Street or P.O. Box
3
o
: orT
t\ City or Town y State | 2IP Code ]
Y
S. | VI Ownership (See Instructions)
O
. LA Name of installation's Legat Owner
V.,;:tb-(‘,ousizuo'r/o»u Flsic loleclsz lal7r]E]s
Street, P.0. Box, or Route Number
2[s] 2o Plell ]k Sir|r|ele|T
Viv [ L lp | i3 AN 213 1le "
. 8. Land Type | C. Owner Type| D, Change of Owner (Dﬁ$
& Nurmés k : .
101"%i1l‘ii"1§f r | 7 TR 'i I
EPA Form 8700-12 {91-90) Previous edition Is oo

v i1,

Continue man ravarca
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TEET IR i VTR

FAX NO. 2016337482 %03

_“_mTErWJUuW
NISIDIILIE 61

Vill. Type of Regulated Waste Activity (Mark X in

the eppropriate boxes. Refer to instructions.)

C. Less than 100 kg/mo (220 1bs )

2. Transporter (Indicate Mode in boxes 1-8
D a.  For own waste only
D b. For commential purpcses

Mode of Transporation

O a&

L] 2 ra

L s righway

[ & water

] s Omer - specty

(;]s

| =

A. Hazardous Waste Activity B. Used Oil Fuel Activities
o |+ GenOrair (See Instructions) [ 2 Treaser, Starer, Disposer (at insttation) | 1. Of-Specification Used Ol Fuet
Al & Greater than 1000kg/mo (2,200 ibe) wlw':.h for & Generslor Marketing to Bumer
[ ] b 100 1000 kg/me (220 - 2.200 s ) - 'wﬂmj b Other Markerer

c. Bumer - cﬁcdndewe{s)u

O e

2. Industial Boiler

a Generstor Marketing 10 Bumer
b Other Marketors

c. Bumer - ndicats devics(s) -
Type of Combuston Device

1. Utity Boser 3. Industrial Fumace

2. Incustia Boller

| 3. Industial Fumace Dz Specification Used Oif Fuel Marketer
(or On-site Who First Claims
the Ol Meets the

Underground Ingecton Control
. ——

b — e el

e

IX. Deseription of Reguta!ed Wastes (Use additional sheets N necessary)

wastes your instaliation handfles (See 40

A. Chatacleristics of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding o the charactensics of nonlisted hazardous
CFR Parts 261.20 - 2671.24)

I certitywndgr penalty ol law that I have person

- L

imprisonment,

Andeay

l.igntabie 2 Conosive 3. Reactive 4. EP Toxic
(DO01) ) (DO03) (D000) (Lr' spacific EPA hazardous waste number(s) for the EP Toxie contaminant(s))
m— - T -
L) lefefefsfl | [ 1] 1
B. Usted Hazardous Wastes, (See 40 CFR 261,31 - 33 See i “tions If you need o iist more than 12 wasle codes.)
»] P ————— J— —"“"W
1 2 K 5 3
: T [T 11 [T7 —_L T]
—— i . - "f -
7 8 10 1" 12
TN § Bk - 2 WL X%
| i | |
bl .. __.L__n_L_ J [
C. Other w.w.:e:.T'-m'», of other wastes requinng an |.D. number  See mstuctons )
-~ ‘ — - - - l r ... — e — . —  — r—-— s Tt
1 R 2 F \ 3 ] , L} €
[T 11 Er—r‘“’ | 1T — T
v 11 |1 . - - bk Lokl

b &

and all attached goctuments, and that ba ed on my Inquiry of those Individuals immediately sesponsible for
obtaining (Retieimnation, | belleve that the sumzmca Informationds true, and compietc. | am aware
that there are : ;~lficant penaties for submitting fafse Information, Including 3'0 possibility »! fines and

Namo and omcu Title (type or pant)

JiI'y €X3

nned and am familiar with the Information submitied in this

e

5o

A MUER.  TRERSURIER.

Note: &Mt mpmod form 1o the appropriate EPA Reg

ional or State Office. (See Section lil of the booklet for addresses.)

EPA Form B700-12 (01-90) Previous edition s obsalale.
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WORKING TOGETHER TO MEET The CHALLENGE

WS EPA
Permiks, Reanedn
Room SOS

26 Feoetr PWea

NEW Torle  NR. [027¥
10 Whem ¥ MCQ‘\CQ&N‘:

ATTAUGASO Plense FoaD T (D) aApplications fe sta
LD NumBeaRs. The ApplickTons REPTERENT TWO AD[ AT
Faclrier oones AND Renten bt\ orarece.

I et Voo N ADUVANCE R yowr st AttenTten +o

My ZERUSST. b there Afe AAN § wSations | PLErsSE Do NoT
RS2 vbAtE Yo canTaer me A tes Dumbern. BElOW .
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Dree Bakerver
100 Dewy ALSST Dlwe
Waunse NI o4O

201- 696 -5010



> , | wﬁm alon
P!o:_so paint or type with ELITE type (1%7\11. {eTs per thww areas only

" Form Approved. OME No, :oso-cma; Empees l-o;s"?u
A f““”“‘?'”l:“,:";.;,':,,:;',g,,“': P A Notification of .
' ..,m“m,.,..,' — Regulated Waste - .
Shes e Goon 1 7% Activi ¥
Aescurce Corsenetion S 3 v b . B
i |20 Recovery Act). - U{ma States Environmental Pcuowonty - ’ !
"L instslistion’s EPA ID Number (Mark °X in the sppropriste box)
. ‘A ticat 8. Sub Notification ... - : ‘ —{ .
1 ; e Heieation (complete hem &) " i VISl DSl T=]
?\ ‘ II. Name of Instaliation (Include company snd specific site name) 3
Y DR lele B R T+
(T "1 M. Location of instaliation (Physical address not P.O. Box or Route Number)
\‘7 . Steet : :
o Olol DTNl ChNMIGET TTTTTIT] !
o sltuol (c?nymom '
Y (TR BERTS
’ %’ City or Town ‘ State 121p Code
] Al¥INIE N3 1O[2[4[RI0]-
‘ County County Name ' '
N [Plac s i
N IV. Jnstaliation Malling Address (Ses instructions)
N : Street or P.O. Box =
X} Olo s Tlels DRITIV|E
R § CHty or Town State |71p Code
O CIN N
Q[\ V. instaliation Contact {Person to be contacted regarding waste activities st site) -
\: Neme (fast ' (first P
. AlNlE]S AT ITlnl el
;: Job Thie Phone Number (sres code and number) ]
P I\ V|, Gl. In = =151 06140} j
) V1. instalistion Contact Address (See instructions)
';)\\‘ WB.WNP.O.MI o S ST Sk o g SjseR " Y
3 . [ 1010] Dlg|n]A e k] SIeItTv
r§ Chy or Town . Stete | ZIP Code
2 RINe INNGREE - X
" 5 Vii. Ownership (See instructions)
‘é A. Name of installation’s Legsl Owner
. : kledcl e
;3 gBueetIP.0. Box; or Route Number . ; LA
$ Clol DlslmalCisl DR} v ls]
< &;\ Ciy or Jown __|State | ZiP Code
~ A [TIN|E NT10[714 (2000 -] -
G Phone Number (srea code and number) st e Cha'nn%uf‘:')w}o i “Oﬂ(gim cm;'.d) Yoar |-
=  LAoliI-Tels]el - [dsT il I I I e
‘\

EPA Form 8700-12 {(01-90) Previous edition Is obsolete.
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Aoproved. OME No, 2050-0020. Expaes 10-21-9.
GSANo. v..s-mn-or

W —

t:t'

Viil. Type of Reguisted Waste Activity (Mark X" in the appropriste boxes. Refer to instructions.)
X3 , A. Hazardous Waste Activity B. Used Oil Fusl Activities -,
"’%ﬂlﬂﬂnm : ﬁ AT nusuwom instalation) | 1. Off-Specification Used OR Fuel
a. a-.m:wmmu) o g P*ml for mu-mpbm
b. , 100 1 1000 kg/mo (220 - 2.200 be.) & uu-mwmm " b. Other Markerer .
h-u-vwowmm a. ' Generator Marksting % Bumer c. Bumer- mdmm-
zmmmmmut-sm b. Other Marketers ‘ of Combustion Device
D,:‘ For own weste only o Bumer - indouts devoe(s) - . . 1. Dy Dol
¢ A& Por commercial puposes [J 2 industial Boter
wum UItyBol-r [ 3. mdustial Fumece
: O v . z industiel Boller
Ll 2na 3. industial Fumace _:]:.W Ot Fusi Markater
‘D 3 Highway O s. Underground Injection Contral S i o
Seaea ‘ w‘ i v ¥ ‘ v %
th-r - specily S “@‘Q" M

o, SEable
i

IX. Description of Regulsted Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted -Hazardous Wastes.

mlhs mlmmtion handies. (See 40 CFR Parts 261.20 - 261.24)

Z.W\n aﬂucllvo 4. EP Toxic

Mark °X’ in the boxes comesponding to the characteristics o! nonlmod hazardous

(Ust specific EPAhnzum waste number(s) bfln EPTWW:))

o

O 8 H T T
8. Usted Hazardous Wastes. (See 40 CFR 261.31 - 33. See iAstructions # you need 1o list more than 12 waste codes.)
- 1 2 3 4 -] )
idfesio | |- o 9 10 11 12
C. Other Wastes. (State or other wastes requiring an 1.D. number. See instructions.)
-9 : 2 3 ' 4 5 6
il 24| [x]D][2 :

and all attached documents,
obtaining the information,
that there are ;

-

i certify under penaity of iaw that | have personally examined and am familiar with the lnlormallon submlmd inthis.
and that based on my Inquiry of those Individuals

I believe that the submitted Information Is true,

nificant penalties for submitting false information,

Immediately responsible for
accurate, and complete. | am aware
Including the possibility of fines and

Name and Officiaj Title (type or print)
Mzz&ﬁg S, N,
x cornene

-

(3 (Aé;l - e "

Note: Mall completed form to the appropriate EPA Reglonal or Stale Office.

A 1
r"° e N

(See Section Ill of tho booklet Ior addrnua.)

ErPA Form 8700-12 (01-90) Previous edition Is obsolete.
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Du Pont Imaging Systems

Customer Services Division

380 Allwood Road, PO. Box 3039

Clifton, New Jersey 07012

(201) 473-4004 July 18, 1991

USEPA - Region II

Permits Administration Branch
26 Federal Plaza, Room 505 DV ¢3g€>
New York, New York 10278 : '

RE: Howson—-Algraphy, Inc.
EPA ID# NJID982725913

Gentlemen:

This letter is to notifv vou that Howson-Algraphy, Inc. has ceased
operations at 100 Demarest Drive, Wavne, NJ 07470. Therefore it
is requested that EPA ID# NJD982725913 for that address be
canceled.

We have two manifests currentlvy in process, NJA1153349 and
NJA1153350. The material on these manifests was shipped 6/28/91
and consisted of obsolete products and lab samples. Because of
this, reoccurrence of the waste stream is not expected. Please
address all additional reports or 1inquiries about EPA ID#
NJD982725913 to:

William Springfield
C/0 E.I. DuPont

380 Allwood Road
Clifton, NJ 07012

If vou have further questions regarding this matter, please do not
hesitate to contact me at (201) 916-1262.

Verv truly vyours,

William Springfield
Special Proijects Manager

WS:mgv

cc: NJIDEP, Division of Waste Management
Hazardous Waste Advisory Program
32 E. Hanover Street
P.O. Box CNO028
Trenton, New Jersey 08625

IM-6  REV. 7/80



Htate of Netw Jervgey
DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF HAZARDOUS WASTE MANAGEMENT
CN 028
Trenton, N.J. 08625-0028

(609) 633-1408
Fax # (609) 633-1454

Laura J. Livingston, Chief April 10, 1992
USEPA, Region II
26 Federal Plaza A s Z4 1/
New York, New York 10278 ! ﬁiFTr P

5 e ’ C :!,” ] '
Dear Ms. Livingston: R ')‘b/
Enclosed is a copy of a letter from Howsen = Aloranhv. Inc i

requesting the following information changes(s):

1, Company Name

2. Corporate Name/Ownership ”
3. Company Contact
4. EPA ID Number
5 Notification Status to: TSD
Transporter
Generator .
Non-Handler 2§

S.Q. Generator

6. Generator/Company Closure

DELIST EPA ID NO NJD 8 9 AS PER NJDEP
7. Other_ INSPECTION REPORT REGOMMENDATIONS (SEE ATTACHED)

Please make the indicated changes to your RCRA mailing address file. Your
attention in this matter would be greatly appreciated.

Sincarely,
7
Lok

Ferd Scaccetti,
Bureau of Manifest §&§ Information Systems

4

CB:dag
Enclosure

NavJumthanEbudepomxﬂthpbnw
Recydled Paper

D



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

DELISTING INSPECTION REPORT

=

FACILITY INFORMATION

Address: __/_MM @ s,

E
?

Lot: Block:
County: (P Godae, I N
Phone: O/~ 2/6-/2 - )

EPA ID No.: A/IDIRQ-795-9/>

Date of Inspection: QQ/ /) . Q\.

PARTICIPATING PERSONNEL

State or EPA Personnel: _ﬂ:\_&ﬁ 8 . % ‘

Facility Persdnnel: o, 29 *

! //ZF Q'B ‘ ",
] * A

!

§ ¢
Report Prepared by: %@/ %
Bureau:

‘rel'ophone: No. &Q/.__&_ﬁ}_ii_




SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND PRESENT OPERATIONS:
Howson-Algraphy, Inc. vacated the 100 Demarest Drive location which is
presently occupied by Paper Sources International, Inc.

DESCRIBE THE ACTIVITIES THAT FORMERLY RESULTED IN THE GENERATION OF
HAZARDOUS WASTES:

The facility was a distributor of printing press supplies (printing
plates, chemicals, and machines). The antiquated chemical which could
not be sold and/or used had to be transported off-site.

IDENTIFY HAZARDOUS WASTES STILL REMAINING AT THE SITE:
There is no hazardous waste on site.

HOW HAVE THESE ACTIVITIES CHANGED SO AS TO JUSTIFY DELISTING THE
COMPANY :

Yes - The company vacated the premises which is presently leased by
Paper Sources International, Inc.- A Zanders Company.

NOTE: COPIES OF COMPANY RECORDS WHICH SUPPORT COMPANY'S RBEQUEST FOR
DELISTING SHOULD BE ATTACHED.

CONCLUSION: SHOULD THE GENERATOR'S REQUEST FOR DELISTING OF THE EPA ID#
NJD 982-725-913 BE GRANTED?
YES X

NO



L

From:

Subject:

Date:

Enclosed

1.

Ce ol b :

REGEIVED

MEMORANDGU M SEP2 5 130

Dant r“'/."ﬂ\m--u.r -
L L gl S

John Skoviak, Section Chief
Progaram QOversight Tracking and Reporting

Ferd Scaccetti,f’uov. Environmental Specialist
Bureau of Manifest and Information Systenrs

Delisting Petition - Inspection Referral

September 18, 1991

please find:
A photocopy of a letter from

Howson—AigraDhy, Inc
100 Demarest Drive
Wayne, NJ 074790

requesting delisting as a generator of their EPA
identification number NJDIS2MNWSST3

A manifest report listing all manifests generated
by this company from 1988 to the present in date
order. If no report is attached it means that the
company has had no manifest activaity during this
time period.

Please investigate the validity of this delisting request

and make

the aporopriate recommendations.

If you should have any questions or require any additional
information, please contact me at 3-1394.



X by Du Pont Imaging Systems

i n U N T Customer Services Division

. ; ; 380 Allwood Road, PO. Box 3039
" Clifton, New Jersey 07012

(201) 473-4004 July 18, 1991

USEPA - Region II
Permits Administration Branch

26 Federal Plaza, Room 505 ey DEeP
New York, New York 10278 AL

RE: Howson-Algraphy, Inc.
EPA ID# NJD982725913

Gentlemen:

This letter is to notifv vou that Howson-Alqraphy, Inc. has ceased
Operations at 100 Demarest Drive, Wavne, NJ 07470. Therefore it
is requested that EPA ID# NJD982725913 for that address be

canceled.

We have two manifests currently in process, NJA1153349 and
NJA1153350. The material on these manifests was shipped 6/28/91
and consisted of obsolete products and 1lab samples. Because of
this, reoccurrence of the waste stream is not expected. Please
address all additional reports or inquiries about EPA ID#
NJD982725913 to:

~ /
William Springfield iy C g %:—H’w.uw. e
C/0 E.I. DuPont

380 Allwood Road

Clifton, NJ 07012

If vou have further questions reqarding this matter, please do not
hesitate to contact me at (201) 916-1262.

Verv truly vyours,

William Springfield
Special Proiects Manaqger

WS:mgv

€c: NJDEP, Division of Waste Management
Hazardous Wwaste Advisory Program
32 E. Hanover Street
P.0O. Box CNO28
Trenton, New Jersev 08625



SEPA

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act(RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a

Federal Hazardous Waste Permit; and other hazardous wast

documents required under Subtitle C of RCRA.

e management reports and

EPAILD.NUMBER e Mo Sl & dwdsio
RURSUR=ALGRAPRY INLe
L0U LUEMAREST UR1VE
RATNE
INSTALLATION ADDRESS - n B
ERVEe SIARLO T iV u
'.~d -

EPA Form 8700-12B (4-80)




““lease print or type with ELITE type (72 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-002& Expires 9-30-88.
GSA No. 0246-EPA-OT

For Official Use Only

United States Environmental Protection Agency
Washington, DC 20460

SEPA Notification of Hazardous Waste Activity

Please refer to the /nstructions for

Filing Notification before i
this form. The information r uestzg
e is required by mﬁm
Conservation

G,0f the Aesource

I. Name of Instaliation

: Comments .
g BEBAERE l ] Bl
2 1 i/'/;’/‘,*// P A I 1‘ ! ! : I ! ' i
Tl Date Received
Installation’s EPA ID Number Approved {yr. mo. day) 03 ,
CIAY-TNGIo » | ' q
F /\/f,_j:b‘cf 2 7 (2 %

HOoW 's' ol Nl-I|AalL
ll. Installation Mailing Address
Street or P.O. Box
A ; B T e T B e B |
! i i i i i ' i i ! | : | |
3!1: 00 'pDiEMialr! EBlsiT IplR|I!lV!IE | ! ]
City or Town State ' ZIP Code
c P ) ' f | |
41W A YNE L bogo e ’ Ng lol7 laly
141, Location of Installation
: I Street or Route Numger i
S i < N R | i
< _— | [ ! R S
s 1 00 'D!EIM! AR | Elg T D R‘IjV!E’ {1 !
) City or Town | ' State ZIP Code
[ 1 I ‘» ‘ | i
6| WA Y N!E | N | JJ0 |7 (417 10
IV. Installation Contact
; Name and Title {/ast, first, and job title) Phone Number (area code and number,
Lol
2/!S ! Pi RI| NGI|F I|E | L|D BIT I, |L 210 11 6 I3 3 16 0
V. Ownership
_ A. Name of Installation’s Legal Owner B. Type of Ownership (enter code)
cl 1T ] | | ‘
rRIH ol wsolnl-lallcglrhA Ilplualy! Irlinlcl, o

VI. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions. )

A. Hazardous Waste Activity

rioiiiiii
B. Used Qil Fuel Activities

)& la. Generator

D 2. Transporter

O 3. Treaier/Storei/Disposer
O a. Underground Injection

Os. Market or Burn Hazardous Waste Fuel
fenter ‘X’ and mark appropriate boxes below)

O a. Generator Marketing to Burner
(J b. Other Marketer
Oe. Burner

[ 1b. Less than 1,000 kg/mo.

[ 6. Off-Specification Used Oil Fuel
{enter ‘X’ and mark appropriate boxes below)

U a. Generator Marketing to Burner
[J b. Other Marketer
[J c. Burner

E] 7. Specification Used Qil Fuel Marketer for On site Burner)
Who First Claims the Oil Meets the Specification

O A. utility Boiler

VIl. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

D B. Industrial Boiler

D C. Industrial Furnace

VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oaair Os.Rrait  Oc Highway [ D. Water

[J A. First Notification

Oe Other (specify)

IX. First or Subsequent Notification |

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.

B. Subsequent Notification (complete item C}

C. Installation’s EPA ID Number
NJD g1 g9165 8 12

EPA Form 8700-12 (Rev. 11-85) Previous edition Is obsolete.

Continue on reverse



1D — For Official Use Only

-2 I I R R R A

w
» Eescnptlon O' Hazaraous Wastes icontlnuea ;l’ om ;f ont)

«. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261 .31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

J/Al C

1 2 3 4 .5 6
D 00 .1 DO 02 DO 03 F. 00.3 F_005
7 8 9 10 1 12

I o

i '
! 1
i 1

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18
! i
i | ! | ! | | ‘ :
19 20 21 22 23 24
25 26 . 27 28 29 30

'C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32 33 34 35 36
!

37 38 39 40 41 42
- ] ] T 1 T 1
1 ! | ! i
| | I l ‘ L l ‘ ! i RN

43 44 45 46 47 48

T T ] BN
L L L L L R

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

E. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. (See 40 CFR Parts 261.21 — 261.24)

O, Ignitable [ 2. corrosive [ 3. Reactive O 4. Toxic

(D0O01) (D002) (DO03) (D000)
XI. Certification

| certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature , P / // Name and Official Title (type or print) Date Signed
ﬂ A / %‘w/ v, Eastern Operations Manager e, ot /

EPA Form 8700-12 (Rev. 11-85) Reverse
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OF HAZARDOUS WASTE ACTIVITY
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04/13/98

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation 1located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPALD. NUMBER -> | NJD982725913
FACILITY NAME -> | DRAKE BAKERIES INC
MAILING ADDRESS -> | 75 DEMAREST DR
WAYNE, NJ 07470

INSTALLATION ADDRESS -> i 100 DEMAREST DR
WAYNE, NJ 07470

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION 1l
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

SOCIENSKI, ROBERT
DIR ENVIRON
DRAKE BAKERIES INC
75 DEMAREST DR
WAYNE, NJ 07470
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FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: August 12, 2015 - 3:01 PM Version 5.0

User Selection Criteria

Location: New Jersey, all activities Activity Location: None Chosen
Handler ID: NJD982725913 Group of IDs: None Chosen
Handler Name:
Handler Universe: All Facilities Regardless of Universe
Determined Date Range: From: 10/01/1980 To: 08/12/2015
Location County Code:None Chosen Evaluation Type:
Location City: Focus Area:
Location Zip Code: Violation Type:
State District: None Chosen Display Code Descrip.: Yes
Sort Order: Region, State, Handler Name Display Universes: Yes
Results

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAInfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil / judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name: cme_foia.rdf

Developed by: EPA Headquarters, Office of Enforcement and Compliance Assurance
Deployed: June 2006

Last Updated: May 2012

Contact: rcrainfo.help@epa.gov

Tables Used: cmecomp3, ccitation3, hreport_univ5, lu_citation, lu_state, hid_groups

Libraries: none


mailto:rcrainfo.help@epa.gov

FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: August 12, 2015 - 3:01 PM

Page 2
DRAKE BAKERIES INC County Name / Code: PASSAIC / NJ031 NJD982725913
Location: 100 DEMAREST DR; WAYNE, NJ 07470 REGION 02
Mailing: 75 DEMAREST DR; WAYNE, NJ 07470
Activity Location: NJ State District: NORTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: N
Generator: N Transporter: N Operating TSDF: — IC In Place: N El Indicator (HE / GW)N /N
Short-Term Gen: N Transfer Facility: N Offsite Receiver: N HSM: N Subpart K: —
Full Enforcement: - Converter: B State Unaddressed SNC: N EPA Unaddressed SNC: N
CA Wrkid: N State TSDF: R State Addressed SNC: N EPA Addressed SNC: N
Active State Gen: N State SNC w/Comp Sched: N EPA SNC w/Comp Sched: N

Evaluations With No Violations:

FCI Evaluation = 02/24/1992 Activity Location: NJ By: State Identifier: 000 Person: R2DEP Branch: NJ Found Violation: NO
Citizen Complaint: NO Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area: V3
Total Number of Handlers: 1
Total Number of Activity Locations: 1
* End of Report *

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: August 12, 2015 - 3:01 PM Page 3

Description of codes used on the report:

Universes Description of Universes
Generator Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).
Transporter Indicates that the facility Transports waste subject to RCRA regulations. ("Y' indicates that the facility is in this universe).
Operating TSDF Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
IC in Place Indicates that the facility has Institutional Controls in place. ('Y' indicates that the facility is in this universe).

El Indicator (HE / GW)

Short-Term Gen
Transfer Facility
Offsite Receiver

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is 'under control; -' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)
GW - Groundwater Release ('+' indicates the exposure exists and is under control; *-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.
Indicates that the facility transfers hazardous waste.
Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA ID).

HSM Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.
Subpart K Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching

Full Enforcement

Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)

CA Workload Indicates that the facility is part of the Corrective Action Workload universe. ("Y' indicates that the facility is in this universe).
Active State Gen Indicates that the facility is an Active State Generator. ("Y' indicates that the facility is in this universe).
Converter Indicates that the facility is a Converter Treatment, Storage or Disposal facility.

It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State TSDF Indicates that the facility is a State Treatment, Storage or Disposal facility.

It then specifies the type of facility (L - Land Disposal; | - Incinerator; B - BIF; S - Storage; T - Treatment)
State Unaddressed SNC Indicates that the facility is a State Unaddressed Significant Non-Complier. ('Y" indicates that the facility is in this universe).
State Addressed SNC Indicates that the facility is a State Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

State SNC w/ Compl. Sched

EPA Unaddressed SNC
EPA Addressed SNC

EPA SNC w/ Compl. Sched

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).
Indicates that the facility is an EPA Addressed Significant Non-Complier. ("Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. ("Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data

Report run on: August 12, 2015 - 3:01 PM Page 4

Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
C indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

E indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.
L indicates that the handler's case is tied up in litigation to the extent that further progress in

achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority;

B Code B Description
E indicates that the handler was initially a non-notifier, subsequently determined to be
exempt from requirements to notify.
(0] indicates that the handler is a former non-notifier.
X indicates that the handler is a non-notifier.
Evaluation Type Type Description
FCI FOCUSED COMPLIANCE INSPECTION
Focus Area o Description
V3 CONVERTED FROM V2 RCRAINFO

* Note: Penalty amount may not reflect all violations cited.



